MANDATORY RECONSIDERATION LETTER

To:

Department for Work and Pensions
Address:

From:

Full Name:

National Insurance Number:

Address:

Phone Number:

Subject: Mandatory Reconsider ation Request

| am writing to request a Mandatory Reconsideration of the decision made regarding my benefit claim. Please find
below the details necessary for reconsideration in accordance with UK law and best practice.

Decision Details

Decision Reference Number:

Date of Decision:

Groundsfor Request

| believe the decision was incorrect because:

(Please explain why you think the decision iswrong, include any new evidence or information.)

New Evidence and | nformation

Please consider the following new evidence and information that supports my request for reconsideration:

(List any new evidence or information here, or write 'None' if there is no new evidence.)

Declaration

| declare that the information | have provided is true and complete to the best of my knowledge and belief. | understand
that it is an offence to knowingly provide false information. | consent to the processing of my personal datain
accordance with applicable UK data protection laws.



SIGNATURE DATE

Signature: Date:

Please send this letter to the Department for Work and Pensions using the appropriate channels.



Original source of this document:

https://legaltemplates-uk.com/mandatory-reconsideration-letter/

Did you find this template helpful?
Find more updated templates at:

https://legaltemplates-uk.com/
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This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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